MARYLAND STATE DEPARTMENT OF HEALTH ay 
DIVISION OF eens RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ; g 6858 


‘S 


5 ev 
f ez = 
& 23 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residance before admission) 
at e. COUNTY alts e. STATE b. COUNTY 
3 20g : _MARYLAND | -yland 
Sus b. CITY OR TOWN (if outside corporeta limits, €. LENGTH OF STAY IN Tb c. SITY OR ache {If outside corporaie limits, write RURAL and give neerest town) 
Bao on. RURAL and giva neerest town) As 0 mi B 
£78 estertown s.,) mim. Ay etter ton 
€ pss d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give siraet address) d. STREET ADDRESS < 15 RESIDENCE 
= ad 
ea pXent & Queen Anne's Hospital ] Box 255 ves PX] No[] 
=e nae ——— a ee 
ane Sn 3. NEME OF First Middle Last | 4. DATE Month Dey Yeer 
3S 28n : Ge 
a8 
ae pee en or BARE ——_—s MEDFORD LCOmra IN. |". DEATANT #6," 22 1961, 
8 63 5. SEX 6. COLOR OR RACE) 7, aRRIED PR] NEVER MARRIED []| 8 DATE OF BIRTH 2eGAGEPry cers [IFUNDER YERR | HELUNGER 24 /HEBES 
22 Male White O 3/16/23 ‘ast birihdey) onthe] avs | Hours Min 
ae nS wiooweo [] _ivorcep [-] 38 yn. 
& &e De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
2 $3 8 done during most of working life, even if retired) | 
= | 
$5 |= Sv Perper SS __lAgriculture _ | Delaware a __U.S.A. = 
Bt 13, FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
Ps George Gonklin | Ella Bradley 
a = — = _ —- _—- — — 2% ~ = 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
i (Yes, no, or unkown) | (Ifyesgive rordatesofservice) 
a ) 


22-/R- 1139 Meta M. Conklin, Box 255, Betterton,Md 


‘AUSE OF DEATH [Enter | 


|, cremation, or removal, and in any event, 


The law requires that the death certi 


vo 
e 
zi 
« 
o 
< aa nly one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 
s 
ere) PART I, DEATH WAS CAUSED BY: 
33 a IMMEDIATE CAUSE (e)_ Hepatic Coma _ 1 day 
653 ral | ) DUE TO 
a8 Conatices, if eny,, which  Ckrrhosis of the liver jat_least_7 yr 
Vem geva risa to immediete couse 
£25 (e}, steting the underlying ( OUETO 
EF se couse lest. ae ae 
ae s po ded ae _ _— _— —— 
a Sota z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
weeso 2 a > ae a 
UGE ot < yes [.] NO 
i SOs oO as — — an > tan = i io _ +s x iL 
Be 8 ah a Q i |2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Pert fl of itm 1B.) 
52% © | oR CONTRIBUTING [] CAUSE OF DEATH 
meets & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SUR ~ = p> es -_ wl ie = = e. == = 
gs ri 3 & | 20. TIME OF INJURY = Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. Rear OF ay. Hens Biss 1 2D. {City or town) {County} (Stete) 
£3 2 i i tory, street, office bidg., etc.| 
= a Hour e.m. While __ Not While I 
62 <3 ro 2 ran a at work [] at work [_] | ' 
a ed 
Heo a3 2 21. | certify that (I) (this hospital) attended the deceased from.. 6/22 , 19.6] that (1) (we) last 
we B38 saw the deceased alive on 6/22/639 323d tAnMaath occured a M, from the causes and on the date stated above. 
os al ’ 22b. DATE 
. SIGNATURE 
Rae eke ATTENDING STAFF NED 
es ‘6! PY | 2 en $ 6/22/6 
cone <? wo. | PHYS. va SIRECTOR Ors. 
+ = s cS Tes Pu eee oil a eee 
z ag Se Tae, PHYSICIAN'S 22d. ADDRESS 
= NAMI 
Rees ‘sl Robert W. Farr,Me De Ghestertown, Maryland 
oe . : ages ee = = 
Qepez 23a. BURIAL, CREMATION, | 23b. DATE L ty Cope TES STIGN (City, town or epuital (State) 
Leet 4 EMOVAL-tSpcity) 
oeQvs 6f2¢Jé ef pine See Town Come (ee £ tiwood LAEL NW: 
5 RE REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) ADDRESS ee tg EGISTR. Sb. Ri 
15M 9/60 re JUL 5 61 aon) 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ARTE CERTIFICATE OF DEATH i a 


06859 


i ee A i 
een Kent MARYLAND 


b. COUNTY 


2. Usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


b. CITY OR TOWN (if outside corporote limits, write 
RURAL ond give nearest town) 


Chesterville 


cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate limits, write RURAL ond give nv 


\earest town) 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON 


4 hours on. Page 4 
led in by the funeral directar, 


OR INSTITUTION ‘A FARM? 
x ome i ves] Noy 
3. NAME OF Fi idl 4. DA 
pee irst Middle lost DATE Month Doy Yeor 
& (iypateriprint) Ma: Me Durhan pee June 10, 1961 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
33 lost birthdoy) [Months] Doys | Hours 
Female White WIDOWED [] DIVORCED [] yrs 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 


ficate be executed wi 


16. SOCIAL SECURITY NO. 


INFORMANT 
Leonard Durhan, Rural Millington, 


Address 


it 


be WAS DECEASED EVER IN U. S. ARMED FORCES? 


Yes, no, or unknown) | (If yes, give war or dates of service) 


Md. 


in 72 haurs after death. 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (J 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


months, 


IMMEDIATE CAUSE (o}. Metastatic carcinoma Ly widespread 


ILD 
fou DUE TO 


Then pleose remave carban papers. Pages 1 and 2 shauld be filed withy 


2? 


Conditions, if ony, which wlapillary cystadenocarcinoma of ovary 


gove rise to immediote 


After this certificate has been signed by the attending physician and completely fi 


2; 19 61 _, and that death accurred all! 30pm, fram the causes and an the da 


& 

£ 

° 

3 

vo 

° 

= 

] 

= 

2 

cS couse {o), stoting the under. ( OUETO 

© lying couse lost. © 

Fa a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ES = 2 . “saat PERFORMED? 
28 5 Wephrolithiasis ves] Now 
-o @s, | = [20a. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

2s & | OR CONTRIBUTING C1 CAUSE OF DEATH 

ras G |(F EITHER, NOTIFY MEDICAL EXAMINER) 

2% & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5 a Hour 0. m. While et oie foctory, street, office bldg., etc.) | 

z= 7 g jot work [_] ot work ' 

oe 5 

z $ 21. | certify that | attended the deceased fram=_£—P*__________, 1927=_, to_— PL that | last saw the deceased 
az 


the registrar prior to burial, crematian, ar removal, and in any event wi 


page 3 should be detached far use as the buriol-transit permit. 


% alive an___® te stated abave. 

@: ADDRESS (Street, city or town, stote) DATE SIGNED 
= ze aires mp, Chestertown, Md, 6-10-61 

=a 
a ry: 
z 22 NAME (hype A.C, Dick, M.D, 
Fa & 2 Ro. Hele Gea ea DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

= e 
3 E e Burial june,13,1961 | Crumpton Cemetery Crumpton, Queen Anne Cofid. 
Sor 


BS 
=> 
2a 
ye 
on 


Sc 


23, FUNERAL DIRECTOR'S Ke 8 ADDRESS 4 fi 24a. REC'D BY REGISTRAR lie REGISTRAR’S SIGNATURE 
é 4, +] DATE UN 14 '61 Cnihun £ Mraiak. 


form PM3. Page 5 may be retained far your “4 
a burial-transit permit, File pages } and 2 with the registrar priar ta burial, crem 


24 haurs after death. 


in 


"* in pencil in Item 18. Give Pages 1, 2, and 3 ta th 


XAMINER: This certificate shauld be executed withi 
3 Office alang w 


riting the ward “pending 


Ei 


Lg 


hief Medical Examines’ 


TO FUNERAL DIRECTOR: Page 3 should be used as 


TO DEPUTY ME! 
ar remaval. 


‘VS. AISME(S) 
5M 9/55 


ome 


MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 
C6875 MEDICAL EXAMINER’S CERTIFICATE OF DEATH tap, div no DESH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

a. COUNTY Kent 7ARYLAND @. STATE Maryland b. COUNTY Kent 

b. city OR OR TOWN x ‘outside corporate limit, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town} 

“Chestertown Lifetime Chestertown, 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 

Chester River (foot of High St.) Cannon St. YEE) NO RK 
3. Bey pea First Middle lost 4. OATE Month Day Yeor 

tiers) George H. Graves, Jr. Sum June 119 61 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIEDES)| 8. ‘a ‘OF BIRTH 92 AGE te yeni TF UNDER 24 HRS. 
male colored) wow  ovorceog) | Aug. 3, 1946 We aE coe Gaal Migs 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) : 
tudent at Garnetit School Kent CO. Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George H. Graves Lydia Lively 
ne Bong eee EVER IN Ue aECTONCES, 16. SOCIAL SECURITY NO. |17. INFORMANT 4 Address Cannon St 5 
no no Mrs. Lydia L. Graves Chestertown, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] aNTERVAL BETWEEN 
Ae OT Rey Drowning short 


; nero Was swimming off pier at foot of High St.j in 
Conditions, If ony, = Chastertowne He dove in the water & failed to|come up 


gove rise ta immediar oueto Removed from water approximately 15 mins, jater. Effor 


saute 
(0), stating the underlying 
couse lost, ts @ A Ss = on _b ian Re £ quad 2 ad 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART VMap]19. eee, aoa 
‘ORM 
No ae of injury to head o r neck. vest] NOCK 
200. EXTERNAL CAUSI '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 


PRIMARY.) or CONTRISUTING Oo 
CAUSE OF DEATH. 


20c. TIME OF INJURY "Month, Day, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (Slote) 


1, office bl etc.) 
Sone 6/11 9 Gea Sty Revere Ghestertown Kent Md, 


21. I certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection [X], Inquiry C2, and find thot 
death resulted from: Natural causes [], Accident J, Svicide [1], Homicide [], Undetermined couse []. 


ACTUAL / DATE SIGNED 
Rent Aa CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] 


Zz 
6 
ral 
$ 
3 
= 
& 
v 
a 
5 
2 
2 


NAME (irra) Robert W. Farr DEPUTY MEDICAL EXAMINER JX) June 12, 1961 
2a. BURIAL, CREMATION, [2ap. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY aa TOCATION (City, town, or county (Giote) 
REMOVAL (Specify) ‘une 15 & 61 Pomona’ Can Chestertown, a 


2] RECTOR ‘TURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ee € ole pe ski ie sak 
LO, 


MARYLAND STATE DEPARTMENT OF HEALTH 


6 g ” iol DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C6861 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
o. COUNTY Kent Maven a. STATE Mary] d B.COUNTY ang 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib || _ cyCITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


Chestertown 4, hrs.45 min Still Pond 


d, NAME OF HOSPITAL (If not in hospital, give street address) J STREET ADDRESS e. IS RESIDENCE 


ent 'e Queen Anne!s Hospital aaa fal O NO Bt 


3. NAME OF First Middle Last 4, DATE Month Doy 
DECEASED 


(Type or print) Albert Vincent Harcourt DEATH 6 1961 


S. SEX 6. COLOR OR RACE |7. MARRIED PX} NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White — |woowo —_oworceoo | 12/27/94 ee el ee ee 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


roduction Manager Printing Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Albert V. Harcourt Mary Aherne 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Yes, n0, oF unknown) 


Oa hie earn ener 
No | 59-01-7499 Estelle McD. Eases en eS 
1B. CAUSE OF DEATH [Enter only one cavse per ling for (a), (b), yh ©] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ade Lda oN Lay, pati 
IMMEDIATE CAUSE (a) 
22) x DUE TO 
Conditions, if any) which (b) (2a 


gave rise to immediate 
cause (a), stating the under- ( CUETO 
lying couse lost. te 
Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}{19. oe 
YES. oe NO 


oth. Page 4 
irector, 


Poges 1 ond 2 should be filed with 


or removal, and in ony event, within 72 hours offer death. 


e@ 24 hours a 


R: After this certificote hos been signed by the ottending physician and campletely filled in by the funerol 


Then pleose remove carban popers. 


-transit permit. 


the Stote Baord of Health prior to buriol, cremotion, 


3 
2 
5 
3 
8 
g 
3 
e 
8 
2 
8 
- 
5 
s 
< 
5 
8 
3 
8 
£ 
3 
£ 
$ 
3 
z 
s 
z 
2 
¢ 
2 
= 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Netashiln. factory, street, office bldg., =e 
p.m. 19 Jot work [7] of work 


21.1 certify that (1) (this haspital) ottended the deceased from.. CREF 1961 fos ee 19.61, that (1) Xe) lost 


saw the deceased alive on._ e. ee 19. 61, pee that deoth accurred at?7_P, from the causes ond an the dote stated obave. 

a. SIGNATURE 226. DATE 
ATTENDING D. STA SIGNED 
PHYS. biecror CO] Fs 


e hospital ar ottending physicion. 
MEDICAL CERTIFICATION: 


‘ENDING PHYSICIAN 


‘2c. PHYSICIAN'S 22d, ADDRES: 


NAME (Type) Harry aul Ross Chestertown, Md. 


tL, be asl 23b. DATE THEREOF 23c. NAME_OF CEMETERY OR MAT! 23d. LOCATION ity, town, or County) Daf 
VAL 
iyi 6/ rome Gn. 2 
& ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
Wl CAryar D4, Hpaffon sin 801 | Coston 4 Hoa 


Poge 3 shauld be detoched for use os the buriol 


moy be retain 
© YO FUNERAL DIR! 


<= 


TO HOSPITAL O} 


~< 
as 
z> 
2 
x 


cuted withindlp ours after 


nd completely filled in by the funeral 
rbon papers. Pages 1 and 2 should 


within 72 hours after death. 


The law requires that the death certificate b 


retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car 


TTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4) 


TO HOSPITA 
> TO FUNERAL D: 


< 
5 
a 
= 


a 
= 
~ 
a 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6277 CERTIFICATE OF DEATH 06362 


1, PLACE OF DEATH 45 2, USUAL RESIDENCE (Whare daceesed lived, If institution: Residence before my oe 
2, COUNTY a, STATE b. COUNTY ¥ 
ib. “3 MARYLAND | a ‘ AEG ree 
b. CITY OR TOWN {if oufside corporate limits, c. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside corporate limits, writa RURAL end ce ts town} 
Cr RURAL and v neerest ES ate el 
Cheste  \ Na ~e Ui. lle. i] 
d. < ‘OF HOSPITAL oe ee (if not in hospital, give street address) 4. sia ADDWESS iS RESIDENGE 
+t RB ON A FARM? 
5 at + Queea Anas Hosp stad RH ok Aol 5 [lee 
3) NAME OF First Mike test | 4. DATE Month Dey Yeer 
DECEASED 


eee! Geoe OG phil LQ. H. 


5. SEX 6. COLOR OR RACE|7. ARRIED weak MARRIED [JA | 8: “e ‘OF BIRT! 
ARS lest birthdey) ah SS 


Female. wipowe [_] DIVORCED ale 


10b. KIND OF BUSINESS OR INDUSTRY Seg T2014 (County 3 “2 or tk! country) 


Some Beara Dune q _19 of 


9. AGE (In years | IF UNDER 1 YEAR UNDER 24 HRS. 


| “Deys | Hours | Min, 


co 


Ta. USUAL OCCUPATION (Give Kd of work 12. CITIZEN OF WHAT COUNTRY? 
done during “LAOH SE even if retired) 
neess Various | Maryland. Amer 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME, 


. 4 é — 


Taga veto Nat the Ave eo a as GQeoss . wf 


TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown} 


nN 119 - 36 - 2407. ospital Records 
S 
18. CAUSE OF DEATH [Enter only .¢ for {a), (b), and (e).) usa e 
PAR OE AER __Carpiac ARREST |= 
4 Sa, a 4] DUE TO 


onshore Miter Hien (b} ‘ i\ S 
geve rise to immediete couse z c ,* | 


(Hyes givewerordetes ofserv’ 


{a}, steting the underlying ( PUETO 
ceuse last. (o). 


e PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | Yap] 19. WAS AUTOR 
€ a Sa en ¥ r - Ob PERFO! 

3 INTESTINAL QBSTRUGTION — PESTOP GRATIVER Tio ves [] no [J 
= 20a. ACCIDENT WAS UNDERLYING [] 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 7 ~ 
@ | OR CONTRIBUTING (] CAUSE OF DEATH 

O [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

a : = 5 Sue, 
oi 20c. TIME OF INJURY Month, Dey, Yeer ‘20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete} 

a Hour a.m. Whila. Not While factory, street, office bldg., ete.) | 

a5 19 et work at work { 


g- 


cA , 19.26 that (1) (we) last 
w+) and that death occured at. 


21. | certify that 


saw the deceased Rl at M, from the causes and on the date stated above. 
2 E 
rls ATTENDING MED. STAFF June 10 yL9 A 
mo. | PHYS. [{  irecror [} pxys. [1 < Gea 


22d. ADDRESS 


SEN, vKD CHESTERT( 


22c. PHYSICIAN'S / 
NAME (Type) /O 


ANOS 5 4D 


2 GULBRAN 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF Ea NAME OF CEMETERY OR CREMATORY 
a 


merte®” 6712/6). vl Chapel Cem. near 


DIRECTOR'S SIGNATUR! 25a. REC'D BY REGISTRAR 
heStéertown, mes oe Uy 13 61 


23d. LOCATION (City, lown or county) — od 
Centreville (Q.A.) OM . 


2Sb. REGISTRAR’S SIGNATURE 


Chun 8, Manne 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST. Prone MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ 96863 


HEALTH DEPT. [a PLAGE OF DEATH 2. USUAL RESIDENCE (Where decessad lived, If institution: Residence before admission). 
se e 
es aa Kent ie bax ° AEMary Land » COUNTY ikem 
i = «M) b. CITY OR TOWN outside corporate Timits, ¢. LENGTH OF STAYIN tb ||, CITY OR TOWN (if outside corporete bimils, write RURAL and give nearest town) 
ie ita and give neares! town) A 3 
& egos ura estertown lifetime X vural Chestertowm, Md — 
SOs 5 4 q | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || _ STREET ADDRESS — © IS SESE) 
Ga | ON A FARM’ 
Sze. | |Kent & Queen Anne Hosp/ (DOA) _ RFD Georgetown ves] No PORE 
regs 3 3. NAME OF “First Middle ‘ Last j 4. aa Month Dey Yoor = 3 
S2sa8 DECEASED a 
cee M (Tye9 or print) Oliver R, Henry | bears Jun. 18 3 L961 49 
~Oce 5. SEX %. COLOR OR RACE|7,_ apeiepokncver MARRIED | B. DATE OF BIRTH ~_|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
>= e 7, MARRIEDRARNEVER MARRIED [__] { Lai | = 
$6 last birthdey) hs] D in. 
S Ew 5 male Col, wipowe [} DIVORCED ["] Aug Loh 1892 6 yes. | ae loo igi 
ape 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Abs. “Il. BIRTHPLACE (Stete or foreign country) a jt ZEN OF WHAT COUNTRY? 
=e IN dona during most of working lifa, aven if ratired) : | 
825 ¢ School Bus Driver (ret.) & Various) Kent CO. Maryland USA 
85 SE 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME — 
‘oz a Georganna Rasin 
Br George Henry & 
OF 1. WAS DECEASED ae IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address nd 
= 00, i tas ofsarvi 
7 i SHO de tee ee = i al SENS) Mss. . Octavia Henry RFD Chestertown, Md. 
a4 "7 18. GAUSE OF DEATH [Entar only one cause por line for (0), (b), and (e)] SS INTERVAL BETWEEN 
ONSET AND DEATH 
ae eeATTMMEDIATE CAUSE _Probable coronary _thrombosis _ 2 oust Pt a 
7A Of DUE TO 
Conditions, if any, which (b) 


gave risa to immediate cause = = : ] 
(8), stating tha undarlying ( PUETO 


Ae). = 


AS AUTOP: 


rs il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 

9 PERFORMER? 
5 yes [] No 

= | 20a. EXTERNAL Ris WAS | ‘20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) re 
& | PRIMARY [1] or CONTRIBUTING [1] 

| CAUSE OF DEATH. | 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homa, ferm, ' 20f. (City or lown) (County) (Stele) 
8 Hour a.m. While ___Not Whila factory, street, offica bldg., ate.) | 

2 alas 19 jat work ["] at work 


EXAMINER: This certificate should be executed within 24 hours after x } 


ificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner’s Office along with fo: 


and in my opinion 


21. I certify that | took charge of the remains described above, held an Autopsy (} Inspection ies Inquiry im 
death resulted from: Natural causes (x Accident eS Suicide cay Homicide im} Undetermined manner in 


or its designated agent, prior to burial, cremation, or removal, and in eny 


6 
b 
ic 
a 

* 

cy 
3 

a 
3 
2 

3 
a 
m 

& 
a 
a 
(o) 
Lod 
(3) 
a 
a 
° 
Lad 


VS, AISME \ 


a4 CHIEF MEDICAL EXAMINER [~] 

3 RexUae ASW fan 

o SIGNATURE AW MD. ASSISTANT MEDICAL EXAMINER “3 DATE SIGNED 
24 3 examiner's Robert W, Farr DEPUTY MEDICAL EXAMINER [4X June 19, 1961 
Ps _LNAME (Type) Addrass (Streat, city, town, or county) _ 2°, Se 
ng ‘2a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) so ae 
ag REMOYAL {Spacify) 
Qe 6/22/61 eorgetown Cem, Chestertown, Md. 
‘a ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


hestertown, Md. oaredUN 23 61 Ciniton L flame 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


68793 CERTIFICATE OF DEATH 


ae 


pastas = i Boers 


sow the deceased alive on @=O—_ 1961. . ond that death occurred ot 72 5Q, &oiMghe couses and on the dote stoted above. 


st 
3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institutian: Residence before odmissian) 
£3 o. COUNTY Kent MARYLAND °. sTaTMary and b.couNTY Kent 
= = = 
ae] b. CITY OR oe {If autside corporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate Ii . write RURAL and give nearest tawn) 
at FPO 
. ches SE aT Fowa tawn) d. * 
$2 r 3 days x Rock Hall 
22 d. RAMEE HOSPITAL {IF nat in hospital, give street address) |. STREET ADDRESS «8 "RESIDENCE 
a2 O74 ‘Rent & Queen Anne Hospital n vest] Nowe 
ie 6 Ss /5. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
£5 ‘ (Type or print) Lynda Sue Hubbard beatH June 6, 1961 19 
@.: Pee 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. Ae hoed Ta YEAR| IF UNDER 24 HRS. 
oo * ths] Di H Min. 
ao es 1) female white |woowe ovorceof] | Mar. 5, 1948 13 "| tegen ae 
Ss Eas 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee during most of working life, even iF retired) K Cc land USA 
3 ee Student at. Rock| Hall School ent Co. Marylan 
g oak 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
© S58 : * . . 
B Bet Wilkins Hubbard Edna Marie Dierker 
= Ee e. 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a ce (es, no. oF unknown! 1. Give wor or doles of service) . 
5 ee | Tid no dna Marie Hubbard - Rock Hall,Md. 
- 28.2 A 
8 2 3 1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (c).] INTERVAL BETWEEN 
a Za PART I, DEATH WAS CAUSED BY: 
ee ete Nek Chu io, Peralytie jleud days 
Ss SSNS ) DUE TO 
a ~ Ju 4 
= 33 Conditions, if ony, which » Acute intestinal obstruction days 
3 E@ gove rise to immediate = 
3 OS cause (0), stating the under- ( OUE TO 
aap ss lying couse last. ) Volvulus of terminal ileum 
ra) 3 5 > r3 Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. eg AUTOPSY 
BeorS Bh —= <> ERFORMED? 
2 is 
LR as < 7s O No f? 
2: pre ae ou 
= 2 v 
le oF 3 5 = | 200. ACCIDENT WAS UNDERLYING D)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
Zooed & ] OR CONTRIBUTING L] CAUSE OF DEATH 
aeie— 7 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g ° 5 Os & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (Caunty) {Stote) 
Fs ga a Roar ols ms wi Not while factory, street, office bldg., oe 
msi ae 2 p.m. 19 {ot wark [] ot wark “CJ 
ea;e8 r 5 : 
2 gs 35 21. | certify that (1) (this haspital) ottended the deceosed fromé=h= 19.61, 106-6. Ae , 19.1 that (H) (we) lost 
act 2e 
co ge 
O52 
pe 
gas 
eazy 
328 
42° 
gas 
soa 
2 Po 
° oS 
e 


Zo, SIGNATURE P < 72. CONED 
) A wo.[Aie. og Birecror FANS. O 6-6-61 

oe 2c. PHYSICIAN'S é oe ADDRE: 
ze NAME (Tyee) A, C, Dick Chestertown, Md. 
e 2 
a & : Dic. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, ar caunty) (State) 

>» 
Ze XY une 8, k961 Wesley Chapel Cem,| near Rock Hall,Md. 
= + JERAL DIRECTQ NATU aa le 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR ALS (4)  e, jy © estertown, M pare JUN 961 Chile £ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


§889 CERTIFICATE OF DEATH 06865 


= 


~~ oct 
& oF 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ‘If institution: Residence befare admission) 
é 8 2 a. COUNTY Kent WanvGae @. STATE Mg ryland b. COUNTY Kent 
32 
a) 3 b. CITY Area! (lf autside corporate limits, write |<. LENGTH OF STAY IN 1b c. CITY OR TOWN (if autside carporate limits, write RURAL ond give nearest fawn) 
ry ‘and give neorest tawn) Sate 4 
¥ fs Chestertown short Chestertown Rural x lifetime 
2 #38 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS l 15 RESIDENCE 
5 £5 ‘OR INSTITUTION RFD P ON A FARM 
eee ass ent & Queen Anne Hospital (Pomona) ve) Noo 
z = 5 3. NAME OF First Middle Lost 4. DATE Month Year 
* — F 
a 3 (Type or print) Thomas Edward Johnson a une 20, 1961. 19 
28 
Se 5. SEX 6. COLOR OR RACE |7. MARRIEDEXNEVER MARRIED [] ce DATE o8 BIRTH GE (In years IE ONDER TVEAR|IF UNDER 90S 
Seo oe birthday) [Months] Do; Hi Min. 
= sy male CoLoLed a owen a] pivorceD [] 8, 1885 “ Sie mt aa st 
ago 
Ss eé,. 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ses during most of warking life, even if retired) 
Boze Laborer various Kent Co. Md. USA 
Sc acea g 13. FATHER'S NAME 1A. MOTHER'S MAIDEN NAME 
5c 
2 5cs Wm Johnson Amanda Cann 
ae eed 
= 2 8 eS 16, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT Address 
= «Et fax. no, oF unknown) {IF yas. give war or doles of service) R 
Boots Oa | 14-30-8407| Marie Johnson RFD Chestertown, Md. 
2 £8 
pees Sey 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c)-] INTERVAL BETWEEN 
aS PART |. DEATH WAS CAUSED 8Y: neumonia al 
TINA oe IMMEDIATE CAUSE (a) 
“e £eLe a oo 
oe Shey g 4 DUE TO a 
ee 49IB K Hemorrhage Right Lung 
= xs Conditions, if any, which eo. 
6 ges gave rise to immediate 
3 ‘ & a 5 Faia {a), stating the under. (| OVETO 
epat oh ying cause last. © 
fecRs See 
B35 = 3 Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]}9. WAS AUTOBSY 
fee aaa = 
£aGZe ‘< yes] NOKK 
26.842 o Vv 
2 £ v 
~ ooRk © [ 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Hl of item 1B.) 
at Aa ry |B OR CONTRIBUTING C1 Cause OF DEATH 
<G$ees ) | & [GF etter, NOTIFY MEDICAL EXAMINER) 
Sie lace lee <a Fae nL 
Zszes & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (Caunty) (State) 
Eso gs 8 Ethan [hile Nat white: factory, street, affice bidg., etc.) ! 
Bostele ~ = p.m. fat work [] at work [] f 
04528 E _ 
Pa 21. | certify that (I) (this nasa aes the 56 eased fram. 6 L t that (1) (we) last 
4 ‘ 
y te saw the deceased alive an__=/ *______ = and that death occurred at. ay fan ier causes and an the date stated abave. 
= Ya. SIGNATURE & K ‘2b. DATE 
3 
Bz F , f ATTENDING. MED. STAFF SIGNED 
a pEse |  t M.D. xX) Director PHYS. June 21, 1961 
O2saze ‘22c. PHYSICIAN'S a — 
z2238 NaMe (Tyee) BEWUgene Kester Rock Hall, Md. 
eode 
ha Se a = 
& ae 23. BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
5 vA i 
ES2 Ps BUSTS 6/24/61 Pomona Cemeter near Chestertown, Md. 
Sune 2 ROL-DIRECTOR'S SIGNATURE ) 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Chestertown, Md. 


a= 
a 


J WHé A 


61 


Wea 4 
ba 9799) nN VL 2A VY} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
E88i CERTIFICATE OF DEATH ieee GE6865 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
0. COUNTY a. STATE 


oad 


with 


Kent be ee Md. » COUNTY Gecil v 


tt 
b. CITY OR TOWN (If autside carporote limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawi 


Rural Kennedyville, Cecilton 


d. NAME OF HOSPITAL ([f nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Home 


<= 


~ 

© 
D 
o 

e 
s 

6 
5 
3 

ie 


G 
3 
‘2 
o 
c 
2 
o 
es 
~ 
zs) 
3 
73 
o 
ay 
= 
= 
a 
[3 
o 
6 
2 
c 
3 
c 
a 
a 
oy 
2 
a 
o 
if 
5) 
€ 
2 
° 
o 
= 
> 
2) 
a} 
ty 
& 
a 


First Middle 
DECEASED 


(Type or print) Ruth Ee Price 


6. COLOR OR RACE |7. MARRIED [XM NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fn years IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White wipowed (1) ovorceo) |March 26,1894 67 yrs. 


10a. USUAL OCCUPATION (Give kind af wark mye KIND OF 8USINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
Housewife Home Md. U.S.A. 


‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Long Emma Taylor 


15. WAS DECEASED EVER IN U, S. ARMED ee] SOCIAL SECURITY NO. INFORMANT Address 


T¥es, no, oF unknown} If yes, give war or dates of service) 
| None Rathmell Price, Cecilton, Mde 


Pages 1 and 2 should 


No 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: a eet 


IMMEDIATE CAUSE (aL___ Pulmonary embolism 


) 5 mx DUE TO 

; n 
Dslteds which )__F _r-advanced Ca of head of pancreas with metastases 1 year 
gove rise to immediote a 
couse (a), stoting the under- ( OUE TO 
lying cause last. (¢) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. NESE aeteae 
molpivas for fi arg pefor 78... 

apekee mobpaye akinoas BEF foRERB Befhte death. yes) NOE] 

DENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 


20a. ACt 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20F. (City or town) (Caunty) (Stote) 
Hour 0. m. i Not while factary, street, affice bldg., etc.) ! 
‘ 


p.m. ot work 


21. | certify that | attended the deceased fram. , 19.80 » ta. June { 196 19___, that | last saw the deceased 
alive an__JUne 7,1961 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


Then please remove carbon papers. 


|G PHYSICIAN: The law requires that the death certificate be executed w: 
MEDICAL CERTIFICATION 


spital or al 
Ader. this Gettifeateshas been 


Ni 


o 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) (State) 


Buriat” | June,10,1961 | Johntown Cemete Earleville, Rural Md. 
af 


ADDRESS Qda. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Rae. \eduartta } 1361 Cnthan £, Aaa 


the registrar prior to buriol, crematian, ar remaval, and in any event within 72 hours after death. 


poge 3 shauld be detached far use os the burial-transit permit. 


may be retoined 
TO FUNERAL DIRECTOR: 


TO HOSPITAL OR 


os 


TO HOSPITAL OR 


2 
° 
2 
o 
8 
= 
Ts 
° 
= 
3 
a 
S 
3 
= 
3: 
& 
° 
2 
£ 
< 
¥ 
rd 
Z 
x 
a 
2 
2 


be executed “oe hours mo | Page 4 


may be retained 


din by the funeral director, 


Pages 1 and 2 shaul, 


Then please remave carban papers. 


page 3 shauld be detached far use os the burial-transit permit. 


© 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
6882 CERTIFICATE OF DEATH vi oon S67 


TT CCUnTT ae 2, USUAL RESIDENCE (Where dececied lived. If institution; Residence before odmistion) 
¢ Kent marviano || > ‘Haryland b. COUNTY Kane 


b. CITY OR TOWN (If outside corporote limits, write [ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


URAL gnd give neorest town) 
evberton x Betterton 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) i] d. STREET ADDRESS e. BROS 


OR INSTITUTION 
yes] no) 


}. NAME OF i i 4. 
DECEASED Det Middle lost DATE Month Dov Yeor 


OF 
(Type oF print) Aubrey Foster Smith bat June 20 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED [AL NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White _|woowoo over | July 15-1902 ea | 


yrs. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ne WHAT COUNTRY? 


during most of working life, even if retired) USA 


Salesman Trailer Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Henry Smith Irene Fields 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknown) {IF yas, give war or doles of tervice) 


218-14-0890 |Mrs, Ruth L. Smith=Betterton, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED By: fa 4 Kamei ST ae 
yh IMMEDIATE CAUSE (o) VA 5 CMO 


y 


/ ) DUE T. - Fi 
Conditions, if ony, which ’ i At yo CARDIAL DE CE MA PE SA W//2) 4) a VES 
ae 


19. WAS AUTOPSY 
PERFORMED?, 


AK Has fees wn DER CARE CE LS. Biserr, De ver Le lb WARE ves NODT 
200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port‘ll of item 18.) 


OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. White. Not walle foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work 


| 21. | certify that |_gttended the deceased fram a: 19GL, ta. , 19__,that | last saw the deceased 


alive on_. LL =a Whe , ond thotdeath occurred ot S04, fram the causes and an the date stated above. 
Wp ADDRESS (Street, city or town, stote) DATE SIGNED 


Sienature_/ z rf (es Lf BLS MO. B03 MG SVE er 
muswes Mgody (Rol KOSS 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or’county) (Stote} 


BUVtsT” jTune 22 146(| Chester Chestertown, Maryland 


23. ELINGRAL DIRECTOR'S. NATURE, ADDRESS: 24a. ton 8Y Roy 2ab. REGISTRAR’S SIGNATURE 
iu 
. 2 


AGU ! £) Church Hii] : ar or Pan 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6883 _ CERTIFICATE OF DEATH 06868 


1. PLACE OF DEATH 7) 2, USUAL RESIDENCE (Where deceased lived, If insliiulion: Residence before adm 
COMES] ®. STATE | b. COUNTY 
__ Kent __Maryiand || __Maryland keys Pears 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
Mt write RURAL and give nearest town) 2 
es Chestertown days 2 / Chestertown et x 
< , d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS a. is RESIDENCE 
5 n / ON A FARM? 
z , |_Kent & Queen Anne's Hospital : 220 Calvert St. ye ies 
3 3, NAME OF Fist Middle Last 4, DATE Month Day Ye 
4 DECEASED OF 
3 Type erin) Rosa 4 Long Taylor | DEATH June 18 19 Sey 
5. SEX 6. COLOR OR RACE/7, aRRieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday} | er Days | Hours Min. 
. Female Negro wipowen [3 —vivorcen [] 10/: 23 3/07 ees: 


108, USUAL OCCUPATION (Give kind ‘of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


iekovier Public Schools 


13, FATHER’S NAME . ja, 


TI, BIRTHPLACE (County & State, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 


North Carolina [5 mt, 6 


MOTHER'S MAIDEN NAME 


on Long 2 ~~ — Julia Bennenham _. 
5. WAS DECEASED EVER U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Adi 


(Yes, no, or unkown) | (Ifyesgive warordatesofservice) k 
_ 262-52-366 Rosa L, Taylor, patient 


ical 


Then please remove carbon papers. Pages 1a 


No 


'48, GAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).1 


INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: z f , ONSET AND DEATH 
IMMEDIATE CAUSE (a) \_p Ge Cag a UY MLAS CLA 2) 
} ) DUE TO 


Conditions, if Ms which tb) Corerirome f bawcst a i a TV MerhiPZ@ Os 


gova rise to immediate cause 
(a), stating the underlying DUE TO 
cause last. {ce} i 


The law requires that the death certifi 


Be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely filled in by the fun 


19. WAS AUTOPSY 


at work [“] at work 


a z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 
SS eS PERFORMED? 
a] g 
is) < yes [] NO 
ne = | 20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 7 
iat & | OR CONTRIBUTING (] CAUSE OF DEATH 
i / & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oo & | 20c. TIME OF INJURY — Month, Day, Year| 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) ~~ (County) Staten 
q 3 Hor) alae While Not While | factory, street, office bldg., etc.) | 
3) = 
id 


(a) ye that (I) (we) last 


and that death occured Eg, from the causes and on the date stated above. 
. eV a a 22b. DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


director, page 3 should be detached for use as the burial-transit permit. 


fs “a ao |MEONGRt Sir Oo ME Meher 
a | | 22. Nie pod ADI 
ped ___Rebert Farr | High St., Chestertowm, Md. Ag ded 
$28 230: SORIA Seno 23b, DATE THEREOF —| 23, NAI “| 23d. LOCATION (City, town or county} ~ _ (State) 
ovo Q | Burial” ies 22, 1961 Janes Cemetery near - Ches tertown, Md. 
is “) VY 24 L DIRECTQR'S SIGNATURE ADDRESS | 2508. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 aol Chestertown, Md. | ,,,,JUN 22°61 Cluten £ Mane 


